Macrolide resistance of Streptococcus pneumoniae isolated during long-term macrolide therapy: difference between erythromycin and clarithromycin.
Longterm macrolide therapy (LTMT) has been employed as an effective therapy both for diffuse panbronchiolitis in Japan and for cystic fibrosis in European countries. However, effects on antibiotic susceptibility profiles of microorganisms, associated with such long-term administration of antibiotics, are of concern. We retrospectively identified 57 pneumococcal isolates, recovered from the same number of patients receiving either LTMT with 400 mg of clarithromycin daily (CAM group; n = 31) or 600 mg of erythromycin daily (EM group; n = 26) by reviewing the patients' records at Nara Medical University. On analysis, we found that all isolates recovered from the CAM group and 25 of the 26 recovered from the EM group were resistant to EM, showing either an MLSB: or an M phenotype. Interestingly, isolates exhibiting the M phenotype were much less frequent in the CAM group (2 of 31; 6.5%) than in the EM group (15 of 26; 57.7%). No increase in the rate of penicillin resistance was observed in either group. The macrolide resistance profiles of microorganisms may be influenced differently according to differences in the kind of macrolide antibiotics used.